jSutttfflulo (of form PTO-67S . 


tlHQfl 


CLAIMS AS FILED -PART I 


. FOR - . 

NUM9€RflLf.O . 

NUMeCRCXTRA 

6a$ic fee 

<37 CFR 1.16(1}) 


TOTAL CLAIMS . 
$1 CFR f.16(c)| 

mfoui 20 . 


INOEPENOENT CLAIMS 
<37CFRl.l6{b||. 

. . minus 3 -■ 


MULTIPLE OEPEN06NT CLAIM PRESENT (37 Cf R U$ (d]| 


" If Ihe difference In column 1 1s tew than zero, enter *0' In column 2 
CLAIMS AS AMGNOED - PART II 
~OG (Column 1) (Column 2) (Column 3) 


FIRST PRESENTATION Of MULTIPLE OEPENOEKT CLAM (37 CFR 1.16(tf|] 



CLAIMS 
• REMAINING 

AFTER 
. AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIOFOR . 

PRESENT 
EXTRA 

Total 

4 

. Minus 



I Independent 

4 

•Minus 



I FIRST PRESENTATION OF MULTIPLE OEPGNOGNT CLAIM (37 CFR 1.16(d)) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
. .m/MQER 

previously 

PAIOFOR 

. PRESENt 
feXTRA . 

• 1 ToUl 

& 

Mlhus 



I Ifldef entferrf 
1 profR | . 


Minus 



1 FIRST PRESemAriON Of MULTIPLE OEPENOENT CLAi W (JT Cf R 1./€(dJ) 


(Column 1) ' 


(Column 2), 

((Column 3| 


CLAIMS 
REMAINING ' 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAJO FOR 

(present 

EXTRA 

Total 

.4 

Minus 


c 

: Independent 
P?f£RU««b|l 


Mfnus 

4«« 



SMAU. ENTITY 

* RATE 

- • F6E 


$ 

. K $ * 


• * < = 




TOTAL 


« . SMALL ENTITY 

RATE 

AOOI- ' 
TIONAL 
FEE 



Kt/PO* 




TOTAL 
AOG'L FEE 



OR 

OR 
OR 
OR 
OR 
OR 

OR 


OTHER THAN 
SMALL 6NTR1 


RAT6 


X 1 


XI 


TOTAL 


OR 
OR 
OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE 


XI 


60, 


TOTAL 
AOOI FE£ 


AOOI- 
TIONAL 
FEE 


•RATE ■ 

AOOI- " 
TIONAL 
FEE 


RATE • 

AOOI- 1 
TIONAL 1 
• .FEE 1 



OR • 

KtSO = 




OR 





OR 

+ 


TOTAL 
AOOI FEE 


OR 

TOTAL 
AOOXFEE 



RATE 

ADDI- 
TIONAL 
Ft* 


* RATE 

AOOI-. 
TIONAL 
FEE 

X I tS * 


OR 



"Xl/^c 


OR 





OR 



TOTAL 
AOOI FEE 


OR 

TOTAL . 
AODtFEE 



.< If the entry In column 1 4s less than ihe entry fcttiotuirfrttt; write V In column 3 : 
44 If the •Highest Number Previously Paid For" IN THIS SPACE Is less than 20 f enter far. 
444 If the Wghe^ Number Prevt^^ . 

The "Highest dumber Previously Paid Foe* (Trial or Independent) Is (he highest number found In (he appropriate frox In column 1 . 
i ooHefitlon of Information Is required of 37 CFR U16. The Information Is required lo obtain or retain a benefit by the public *hlch is to file (and by the* 
USPTO to pjocess) an application. ConfldenGaflty Is governed by 35 US.C. 122 and 3T CFR 1.14. TWs collection Is estimated to lake 12 minutes to complete 
Induing gathering, preparing, and subrnftling the completed application form to (he USPTO. Time will vary depending upon Ihe Individual case, vfoy comments 
on the amount of lime you require to complete this form and/or suggestions for reducing (his burden, should be sent (o (he Chief Information Officer U S Patent 
atui Trademark Office. U.S. Oepartment of Commeirce. P,0. Box 1450. Alexandria, VA 22313-1450. DO NOT SENO F6ES OR COMPLETEO FORMS TO THIS 
ADOftESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1450, . . 


if you need assistance (n completing fhe /omi, caii f-flOO-prO-9 (50 and seieot option Z 



